2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
PETER J. BASIL ZIES, P.A.

P98000037735

ecretary of State

04-21-2003 91200 013 ***150.00

Principal Place of Business
225 5. SWOOPE AVE.STE.

MAITLAND FL 32751

Mailing Address

225 3. SWOOPE AVE.STE e

MAITLAND FL 32751

RPN L

2. Principal Piace of Businass K

3. Mailing Adcress

4

Suite, Apt. #, etc,sal-“-& IO (_f

Suite, Apl. #, etc.sb“‘-‘l-e IOLf

Bé-IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 56-3515511 v ‘

ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g‘gfqlﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
ZIES’ PETER J.BASEL ESQU’REG s T T -_Stree{ A::I_;ire—ss (P_O éox Number Ls-No-t A;cepiaia[e) i
2255. SNOOPE AVESTEDR( — N
i !
MAITLAND FL 32751 Sutde [OY
City FL Zip Code

8. The above named entity submits this statemen
the obligations of registered agen

~gE

" Ty

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNA;TUHE L

(NOTE: Registered Agent signature required when reinstating)

DATE

P
Signature, wpw'd nama of registered agent a%le Wms.
N ™

,5' FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Finanging .

55.00 May Be
Added to Faes

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

me D 7 Delete I TMLE fThenge £ Addition
NAME ZIES, PETER J BASIL NAME NS 3{ an' / O(_/

sTREET Aporess | 226 S. SWOOPE AVE,,STE,'D( STREET ADDRESS Y

CITY-ST-ZP MAITLAND FL 32751 CITY-ST-7P

TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§T-2P CTY-$T-2P

TITLE 1 Delete TITLE [J Change [T Addition
" NAME SRR ST RRSLISIE T IR e e WU OIS SRS SN AT T 2 ¢ T o m T mn ad

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TTLE [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -$T- 2P

TITLE O Deteta TITLE [dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Delete TILE [JChange  [] Addcition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-8T-7iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver cr trustee empowerad to execute this report as required b

changed, or on an attachment with an addresa

SIGNATURE:

y Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Y1763 Y07-577-3733

/ Date

Daytima P!

hone #

U TOWAS

nv

CR2E034 (10/02)



